
City of Riverside
2009 Deltacare PMI/DHMO Dental

1/2 Time Cost per Pay 
Period

Employee Employee Employee
Single $0.00 $0.00 $2.32 $4.65
2-Party $0.00 $0.00 $3.52 $7.05
Family $0.00 $0.00 $5.24 $10.48
Single $0.00 $0.00 $2.32 $4.65
2-Party $0.00 $0.00 $3.52 $7.05
Family $0.00 $0.00 $5.24 $10.48
Single $0.00 $0.00 $2.32 $4.65
2-Party $0.00 $0.00 $3.52 $7.05
Family $0.00 $0.00 $5.24 $10.48
Single $0.00 $0.00 $2.32 $4.65
2-Party $0.00 $0.00 $3.52 $7.05
Family $6.92 $3.46 $7.84 $12.21
Single $0.00 $0.00 $2.32 $4.65
2-Party $8.18 $4.09 $6.59 $9.09
Family $21.92 $10.96 $13.46 $15.96
Single $0.00 $0.00 $2.32 $4.65
2-Party $0.00 $0.00 $3.52 $7.05
Family $0.00 $0.00 $5.24 $10.48
Single $0.00 $0.00 $2.32 $4.65
2-Party $0.00 $0.00 $3.52 $7.05
Family $0.00 $0.00 $5.24 $10.48
Single $0.00 $0.00 $2.32 $4.65
2-Party $0.00 $0.00 $3.52 $7.05
Family $0.00 $0.00 $5.24 $10.48
Single $0.00 $0.00 $2.32 $4.65
2-Party $0.00 $0.00 $3.52 $7.05
Family $0.00 $0.00 $5.24 $10.48
Single $0.00 $0.00 $2.32 $4.65
2-Party $0.00 $0.00 $3.52 $7.05
Family $0.00 $0.00 $5.24 $10.48

Utilities Field Supv.

Management

Fire

Fire Management

General

Police Trainees

Refuse

Utilities Field

Executive

Confidential

Full Time Monthly 
DeductionGroup* and Dependent Status

 Full Time Cost per 
Pay Period 

 3/4 Time Cost per Pay 
Period 

* For Police Units, please see the 2009 POA Group Health/Vision/Dental Rate Sheet  10/23/2008


